‘ FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Jan 06, 2003 8:00 am

DOCUMENT # LO10000150562 Secretar Y of State
1. Entity Narme 01-06-2003 90131 006 ****50.00
PROPERTY ASSET MANAGEMENT, LLC
Principal Place of Business Mailing Address
300 PRIMERA BLVD., #356 300 PRIMERA BLVD.. #356
LAKE MARY FL 32746 LAKE MARY FL 32746
F P R IR A MO
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HE[RE IF MAKING CHANGES
City & State City & State 4. FEINumber  RO-3740572 Applied For
i Not Applicable
Zp Country Zip Country 8. Certiticate of Status Desired (] §5.00 Additional
—_ - — - - e T o0 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. BURNS, PATRICK M
1516 E. HlLLCREST. SU"’E 307 Street Address (P.Q. Box Number is Not Acceptable)
ORLANDO FL 32803 NO
Ur\m\‘ae’ City K FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title il applicable. {NOTE: Aagistered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O Dtete TMLE 3 Change [ Addition
NAME IRA, STEVEN D NAME
STREET ADDRESS | 5055 SOUTH U.S. HIGHWAY 17-92 STREET ADDRESS
ITY-§T-21P CASSELBERRY FL 32707 CITY-S3-2IP
THE MGRM O elets TILE (] Change [ Addition
NAME IRA, STEPHANIE NAME
stReeT anozess |_5055_SQUTH_U.S. HIGHWAY 17-92 STREET ADDRESS
CITY-ST-2IP CASSELBERRY FL 32707 CITY-ST-2IP -
TILE [[] Deiata TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-21P CITY-ST-2IP
TITLE 2 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-2IP
TRE . O Defete - TITLE CYChange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-ST-2IP CITY-ST-21P
TITLE [ Delet TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P

11. } hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

I N - - 407 99
SIGNATURE: W&EGQ@@}%QMSLEJ &N D Iy szl 253 f-mn‘)g

SIGNATURE AND TYPED OR PRINTED NAME OF IGNINW&ING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime*‘h;'le *

CR2E083 (10/02)




